**INTRODUCTION:** Breast asymmetry is highly prevalent among women with hypoplastic breasts, currently being reported in 88% to 100% of cases.^1--4^ However, the frequency of patient's awareness of asymmetry has not been compared to the frequency of clinically measured asymmetry.

**METHODS:** Consecutive women with hypoplastic breasts who were considering primary breast augmentation between 12/1/2013 and 12/1/2016 were evaluated. The women were requested, while looking at themselves in the mirror, to report any pre-existing asymmetry of the breasts in four specific areas. The areas evaluated were; the nipple-areola complex, breast mound, inframammary fold and chest wall. The women were examined and breast measurements were performed by the same surgeon and prospectively recorded. A discrepancy greater than 5 mm in distance or greater than 20 ml in volume between the breast measurements was considered as evidence of asymmetry, since it has been reported that smaller differences can hardly be noticed by the naked eye.^3^ Comparison between patient-reported breast asymmetry and measured asymmetry was performed. Differences between proportions were compared using the Chi-square test. Results were considered significant when the p value was less than 0.05. This study was approved by the Institutional Review Board.

**RESULTS:** The study evaluated 173 consecutive women with hypoplastic breasts. The mean age was 30 ± 9 years, the mean body mass index was 21 ± 2, and mean bra size was 34-A. Patient-reported asymmetry was significantly lower (p\<0.05) than measured asymmetry in every category. The discrepancy between patient-reported breast asymmetry and measured asymmetry for the nipple-areola position was 24%, for the breast mound 21%, for the inframammary fold was 30% and for the chest wall was 11%. The most frequently missed breast asymmetry by patients was that of the inframammary fold. Overall, patients reported some asymmetry in 41% of the cases, while measured asymmetries were found in 95% of the cases, a difference that was statistically significant (p\<0.05).

**CONCLUSION:** There is a significant discrepancy between the frequency of patient-reported and measured preoperative breast asymmetry in women with hypoplastic breasts. Patients are often unaware of pre-existing breast asymmetry, but become critical of any imperfection, expecting perfectly symmetrical breasts after surgery. Such unrealistic expectations result in problems when the asymmetry persists or becomes more pronounced after breast augmentation surgery.
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